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MARGIN RESERVED FOR BINDING

N. B.—WRITE PL[INLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
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Every item of in-

PHYSICIANS should state
Exact statement of QCCUPA-

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Maricona

Arizona State Board of Health

BUREAU OF VITAL STATISTICSE

LT e

82

STATE FILE NO

COUNTY STATE ARIZONA__ REGISTamgn uo._ﬂ‘_/
kS )
TOWNSHIF. OR VILLAGE g AL
L3 g ‘i O
cITY. Mesa NO 5
{F DEATH OCCURRED IN HOSPITAL OR INSTITUTION, Give 1T5 N A

LENGTH OF RESIDENCE ' 3

IN CITY OR TOWN WHERE DEATH QOCCURRED. YRS, MOS, DS. HOW LONG Ing

Ll . g
2. FULL NAME lurner Ashby Hawes == uow ronc i
L3 i
(A} RESIDENCE: NO Mesa sT.,
(USUAL PLACE OF ARBODE)
PERSONAL AND STATISTICAL PARTICULARS AL CERTIFICATE OF DEATH
3. SEX 4. CoLor or RAce [5. SINGLE, MARRIED, WID- ],
OWED, oR DIVORCED, (WRITE --DATE OF DEATHR (MONTH. DAY, AND YEAR) 19
1. 2 THE WORD) 22.
Male ‘imlte Married ? If;EREBY CER_“I'IFY, THAT | ATTENDED D/ECE’ASED FROM
~— é -

5a. tF MARRIED, WIDOWED, or DIVORCED 7 £ 2. 18626, to /) < 1

HUSBAND ofF

{OR) WIFE OF Nettie Hawes

I LAST SAW Mot aLIVE au_LQ..':;.L-Z.., 19.24; DEATH IS SAID

8, 1863

-
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ].\}OV';‘

.
TO HAVE GCCURRED ON THE DATE STATED ABOVE, ATMH.

12. BIRTHFLACE (CITY OR TOWN)
{(STATE OR COUNTY)

Virginia

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS| MoONTHS DAYS i LESS THAN IMPORTANCE WBEE AS FOLLO DATE OF
2 — 1 DAY,—_HRS. . OMSET
7 11 p) OR_______ _MIN.
7| B. TRADE, PROFEBSIGN, ©R PARTIGULAR ' &
o KIND OF WORK DONE, AS SPINNER,
P SAWYER, BDOKKEEPER, ETC. Farmer
«| 9. woustav or BUsINESS 1N wHicH
[N WORK WAS DONE, AS SILK MILL,
=1 SAW MILL, BANK, ETC
8 10. DATE DECEASED LAST WORKED AT 1. 7oraL TiIMe (YEARS)
O THIS OCCUPATION (MONTH AND SPENT IN THIS
YEAR} QCGUPATION. {|CTHE

NTRIBUTORY cAﬂ:ﬂPORTANCE:
y; (Af . L4

4

Licenss No_ 2O
.
sionatune. b Lie {3tbbons

19, EMBALMER {

NATURE OF INJURY.

24. WAS DISEASE OR INJURY IN ANY WAY RELATED TG QCCUPATION OF

S?:EECEI%‘R __‘,I‘_IL_L-_Gillb_Qnﬁ—__ DECEASED? ’ Pt B R
ADDRESS liesa, fi;? ‘f,/ i IF $0, SPECIFY. //77(_/// /

20, rFiLED. Q‘-/'- "?’/ |g\?é L%MA{'/%/ /'5‘%9 . (SIGNED) (/ﬁVMV\L M. D,
’ 7 REGISTRAR (ADDRESS)- /s

Ly

@-mu—:u-s-u—-nzp-nz PRINTERY— FORM 3

i f‘

Ve

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL TNFORM

el ATION

'3
mI 13. NAME Not Knowm
E A
<l 14. BIRTHPLACE (citv o Towm ft NAME OF OPERATION gL DATE OF. :
k (STATE OR COUNTY) ‘WHAT TEST f‘_l’{/ "Z\-_q/" ’
= = SONFIRMED mAGNnSlS?Q&& WAS THERE AN AUTOPSYI /.
ul 15. MAIDEN NAME Not Known 23.IF DEATH WAS DUE TO EXTERNAL CAUSES (YIOLENCE) FILL IN ALSO
}:E THE FOLLOWING: :
0 ACCIDENT, SUICIDE, OR HOMICIDE? ATE OF INJURY 19,
Ol 16. BIRTHPLACE (ciTy or Towm) 1 -
= (STATE OR COUNTY) WHERE DID INJURY OCCUR?I___.
i . ~{SPECIFY CITY OR TOWN, COUNTY AND STATE}
17. INFORMANT i SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
{ADDRESSK) 7,"
T8. BURIAL, ~CREMAT FOM, = ok & MGVl ~ FUBLIC FLACE
PLACE g8 DATE. Oet 1 6 19%
- MANNER OF INJURY.




